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TUUNFADING BLACK

PLAINLY—USING

WRITE

'BIRTH RO,

THE DIVEION OF ReALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

FLED JUN 22 1955
___mes. DisT. w0, __J & f

PRIMARY REG. DIST. NO.A_QO_‘.L_'._ Kegistrar's No.

18331

State File No oy sinsecisonrseonsiom

2311

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

If institutlen: residsnea befors

. COUNT . . w
» COUNTY  Jackson a STATEf S ssouri b COUNTY Jackson "™
b. CITY 1 outelde corburats limits, write RURAL and give c. LENGTH OF || ¢ CITY 4. 1t Realdence w1t lmfie of
i o , ori g
TOWN Kan Sa & Ci ‘by ;womhlp) STAY {in shis pl:cal TO\:}N Kan sas CZ t y a _;lly Dmrpnnudwan

d. FULL HAME OF (If not ia hoapital or institation, dive I‘Tgl- address or location)

(I rursd, give location)

HOSPITAL OR ADDRESS
INSTITUTION General Hospital \')‘ 219 WHest Gth St. 5/} 0
33{?3’2%5%% a. (.l-‘irst) b. (Middle) ) c, (Last) 4. DS'I!:'E {Month) (Day)  (Year)
(Type or Prine) GWINN H. Ecbinson pearH  June 3,1935
5. SEX o | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| ¥ UnDtA ¢ TEAR | ¥ GWDER 5 w3,
male white WIDOWED, DIVORCED (Specity) lust bisthdays | Manthe ] Dary | Freoen 1 xas
single o Jan., {D; 1895 |
10n. USLIAL OCCUPATION (Ctive kind. 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . .
oam ety cxaro! aermon e nitaf vork | 10 ARy IR B ity aad stace e Foreign Guners) | 12, CITIZEN OF WHAT
cler Rich-Con.Hdwe.Col. Virginia ! ,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WiFE
Sampson Robinson Pauline Love none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

{Yes. no, or unkbowa)

nes $5-05-0934

13 y-wlivo#r ar datea of pervice)
- ]

Rush Y. Robinson,Port Neches, Teras

INK—MAERKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only onecause per
Mne for (a), (B}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

*This does not mean ANTECEDENT CAUSES

the mode of dyfing, such
as heart fatlure, asthenia,
gtc. It means the dis-
cage, injury, or complica-

rise (o the above couse (a) stating
the underlping cause last.

DUE TO (&) '

MEDICAL CERTIFICATION
Lﬂ&naAéaJ4ZJtazéw'
ES
Morbid conditions, if any. giving DUE TO Eb)M)‘/ﬂMMﬁ_AMM—_

ONSET AND DEATH

’ ; INTERVAL BETWEEN

It. OTHER SIGNIFICANT COMDITIONS

Conditions contribuling to the death bul not
related to the direase or condition causing death.

fion which eaused death,

19a. DATE OF OP'IEROAI\i 15, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| ! '
ves ] no (A7

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.z..bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhoms, farm. factory, siroet, ofice bldg.. eve.)

HOMICIDE
21d, TIME {MonthyY (Day) (Year) (Hoyr) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCURY

OF WHILEAT{—] NOT WHILE

INJURY WORK AT WORK

- : - o g
p—
22. I hereby ce fy that I attended the deceased from M%IL_, 19£f;! s IQ.&ﬂi' , that I lasl saw the deceased
? -t : Lﬂ;-nd that death occWrred at m.m., 1;:7:7: the causes and on the date stated above.

E OF CEMETER

Maple Hill

24b, DATE

June 6,185

24a. B L. A-
TION REMOVAL (Spldly)
TEMmOo

(Degree or mle)o ! 23

. DATE SIGNED._

OR CREMATORY |
Cemetery Kbnsas City,Xansas

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE

¥4

25. FUNERAL DIRECTOR™ S SIGNATURE ACDRESS
Gates Funeral Home,fansas City,Kans.

(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

o A - ’

"
P

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb)
by M, OF By . i i

working under my personal supervision..

Student........... e
Signeture of Student Embalmer

Licensed Embalmer No %,{

', . .
Yoo ’ P. O. Addressém

.,Note: The above MUST BE SIGNER BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (F¥
"o t:omply with the above constitutes grounds for revocatlon bf lu:ense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body'is not embalmed, fact should be so stated above.




